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Attorney Docket Number ~~~~ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



El 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



First Named Inventor 



I number. 



02-022.10 



Yetukuri 



COMPLETE IF KNOWN 



Application Number 



Filing Data 



Art Unit 

Examiner Name 



Z7 



I hereby declare that: 

Each inventors residence, mailing address, and citizenship are as stated below next to their name. 

I believe the Inventors) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent 13 sought on the invention entitled: 



Helical Head Restraint Guide 



th specification ofwhich 
ED is attached hereto 



(We of the Invention) 



□ 



OB . 

was riled on (MM/DD/YYYY) 



■as United State? Application Number or PCX International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. ' 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. includinq for 
c^nuatiorHivpart applications, material Information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application, 



hereby daim foreign pnorily benefits under 35 U.S.C. 119(a)-(d) or (0, or 365(b) of any foreign application^) for patent 
SESi? 1 SnfMP? ^M 8 *' w 365 < a > of ar V PCT intemationi application which 3*2 la mEtSt 
^S, 0th r * a ? th , e . Unrt ^ d ptetes of America, listed below and have also identified below, by checking uSe box. any foreign 
appllcabon for patent, .nventofs or plant breeder's rights certificate^), or any PCT international application having a fifingdate 
before that of th e application on which priority is claimed. 3 9 



Prior Foreign Application 
Number/at 



Country 



Foreign Filing Date 
/MM/DD/YYYYl 



Priority 
NotClaimid 



Certified Copy Attached? 

Yes No 



□ 



J] Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



5 tt^TO te ^STan S„S r t^^l^ 37 CF V? X ^ e Mt *™*™ i$ *» u » *«" <* ™tain a benefit by the public Wffeh is to file (and 
SJ^JThJPJEi^SS- appll ? fion - Confidentellty is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 21 minutes to 
^£ti ™ *^!^'!I?^ rePartfl9, and f ubfnWn 9 *» completed application form to the USPTO. Time will vary^pwdlrTup^o iSL^ln^ 
US ^dr£E^ I^^W ^!° mp ^ te "* fwm ^ «"W"Btione for reducing this buiden. Should KL^SS 
TO ™ T^rJs^ Z^rt D t Pa f nBn ' £ C r m6re °- ^ 145 °" AlB,,and,te ' VA 22313-1«0. DO NOT SEND FEES OR COMPL^EDRDRMS 
to this ADDRESS. SEND TO: C mmlssloner for Patents, P.O. B x 1450, Alexandria, VA 22313-1450. 

If you need sslstance in completing the form, call 1-80OPTO-9199 and select option 2. 



Under thq 



PTCVSB/01 (06-03) 

n t u m Approved For use through 07/31/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT Of COMMERCE 
jo . a COJlPction of Inffrmafion unless [t con tains a valid OMB control numhnr. 



DECLARATION - Utility or Design Patent Application 



Direct all correspondence to: 



□ 



Customer Number 



Name ~ " ~ 

Andreoo & Casson, Ltd., ATTN; Heather A. Wakefield 



OR Correspondence address below 



Address 

332 South Michigan Avenue. Suite 1144 



City 
Chicago 



Country 
United States 



Telephone 
312-935-2000 



State 
Illinois 



Fax 

312-935-2001 



ZIP 
60604 



SfS^S^S^^S 5E « and 53 55 statements made «• Information 
ana oeiiai are De»eyea to be true, and further that these statements were made with the knowledge that willful falsa 

statements and the like so made are punishable by fine or imprisonment, or both, under 18 US.C. lOOIand *at?uS w£ 
false statements may Jeopardize the validity of the application or any patent issued thereon such wilful 



NAME OF SOLE OR FIRST INVENTOR: 




Rdujgzr&R Hills M2~ 



Mailing Address 

Mif- SA*JbAUJeof> b& 



Country 
USA 



Citizenship 



City 



State 



MX 



ZIP 



NAME OF SECOND INVENTOR: 



Given Name 

(first and middle [if anyl) 

Mladen 



Country 



petition has been filed for this unsigned inventor 



Inventor's yn * 



Family Name 

or Surname Humer 



R sidence:City 



State 

/V7 



Mailing Address 



Country 

i/SA 



Date 

/3 



Citizenship 

CS4 



City 



n. 



State 



ZIP 



Country 



Additional irrttrtors or a legal represent*.™ are MM nam* on jhe suootomsntal shecife) PTO/SB/02A or 021R aBachad ^ 
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PTCVSB/02A (08-03) 
Apprtvod for use tmoOflh 06/31/2003, OMB 0851^0032 

I ADDITIONAL INVENTOR(S) KStsaSH s. 

Supplemental Sheet I 



DECLARATION 



Name of Additional J Int Inventor, If any: 




-1 Paee-i ofJ i 

□ A petition has been filed for this unsigned inventor 


Given Name (first ami middle (if any} 




1 Famfly Name or Surname 




Mart 




IFeftjuhar 








2/13/04 
Date 


Ortonvflte 

Residence: City ^ 


iMchloan |USA j 
1 State 1 Country 


JSA | 


r2SLock*ood ' 

Maiina Address 




MaiTma Address 


Otonvflte 






45492 

Zip 


USA 


City 


I Stats 


Country 


Namo off Additional Joint Inventor, if any: 




□ A petition 


has been filed for this t 


nsigned inventor 


Given Name (first and middte (If any) 


Family None or Surname 


Pate 




Smaflwood 




/<C/?z/<?4 


Rosldence: City C£si££k-n>4S^ 


1 state 


1 


Country 




MsHta Address /<?Z7/ //?£s/-'S//0£' Of 


Mailtos Address 


oty c^dg/csTo/y 


| State 


/TV 






Namo of Additional Joint Inventor, if any; | 


^ A potion has been tiled for this u 


fastened inventor 


G^NamG(ftoaixJmkidlerrrany) 


Famfly Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


| State 


l 






Maffinn Address 










Maying Address 


City 


| State 


1 


Zip 





If you need assistance In completing ft* form, caf 99 (1-600-789-9199) sndsofecf option 2. 



r 



PTO/SB/81 (09-03) 
Approved for use through 1 1/30/2005. OMB 0651-0035 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



Yetukuri 



02-022.10 



I hereby appoint: 

| O Practitioners associated with the Customer Number 
OR 

Practitioners) named below; 



Name 



Heather A. Wakefield 
Bill Panagos 



Larry Shelton 



Registration Number 



53,732 



31,050 



45,100 



1 Bga^^ th ° awfcto ld ^°^ a * to «™"« « bu^ta, in the United States Patent i 



PJease recognize j)r change the oorrespondence address for the alx^dentified application to: 



The address associated with the above-mentioned Customer Number 



OR 



• i 



The adgress associated with Customer Number: 



OR 




Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



Andreou & Casson, Ltd., ATTN; Heather A Wakefield 



332 South Michigan Avenue 



Suite 1144 



Chicago 



United States 



| State liMrST 



| Zip |608Q4~ 



312-935-2000 



I F ** |312-935-2001 



I am the; 
L^J Appljcant/lnventor. 

□ 

Assignee of record of the entire interest See 37 fcFR 3.71 
Statement under 3T CFR a 73(b) Is enclosed. (Form PTO/SB/96) 



Name 



Signature 
"5at " 



J SIGNATUR E of Applicant or Assignee of Record 

>v/u; A ft V&TVku K f 




/3 



^IfJ/DJf* j Telephone 

0 'Total of four 



. forms are submitted. 



if you rwod assistance in completing the form, caff U800-PTO-9199 and select option 2. 



PTO/S8/61 (00-03) 

^ Approved fof use through 1 1/30/2005. OMB 0651-0035 
Under th e Pooorwork Reducbort Art nf iww ^ ^ „ , , U S ' Patenl ^ Trn ^ 3 * Office; U.S. DEPARTMENT OF COMMERCE 
P * Reduction Act of IMS, no persons are retted lo respond to a coll e clior, of information unlitts H dlgplag a valid OMB cnnrmi ftumb rr 

Application Number ~ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Yelukuri 



02-022.10 



I hereby appoint: 



□ Practitioners associated wiln (he Customer Number: 



OR 



0 



Practitionenja) named below; 



Name 



Heetner A. Wakefield 



Bill Panagos 



Larry Shelton 



Registration Number 



53,732 



31.050 



45,100 



^^^^^^^T^ 8PpilCato S^fe «« 5 transact Sii business in the United States Patenl a Vd 



Ptese recognize or change the con^pondence address for the above-identified application lo: 



The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



Rrm or 

Individual Name 



Address 



Address 



Crty 



Country 



Telephone 



Andreou & Casson, Ltd.. ATTN: Heather A. Wakefield 



332 South Michigan Avenue 



Suite 1 144 



Chicago 



United States 



| State liHinoST 



T Z| P 1 60604 



312-935-2000 



| Fa* |312-935-2001 



loathe: 



0 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 , 
Ste/ement under 37 CFR a 73(b) is enctosad. (Form PTa/sa&6) 



Name 



Signature 



Data 



2r 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignee* gf record of the entire 
forms if more than one signature is required, tog below*. 



Telephone [fsfT-JlgJ/ 



interest or their representative^) are required. Submit multiple 



0 



Total of four 



. forms are submitted. 



and Trad*™* Office. U.S. oVrtmem TOEtS Tp ottSo^^^W, 1 ^^ n^^SS^? 8 CWa ' 'formation Office/, U.S. Patent 
ADDRESS. SEND TO: Coroner for P*^£ ^ ° R F0RMS TO ™ 

If you need assistance in completing the form, call 1-600-PTO-9199 and select option 2. 



r 



PTQ/S8/81 (OS-03) 

1 1 c d i i ^ ^ Approved for use mrouOT) 1 1/3G/2005. OMS 06BLD035 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADORESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Pocket Number" 



I hereby appoint: 

□ Practitioners associated with the Customer Number 
OR 

I 0 Practitioners) named below; 



Yetukuri 



02-022.10 



Name 



Heather A, Wakefield 
Bin Panagoa 



Larry Shellon 



Registration Number 



53.732 



31.050 



[ gaSlZr 9 ^ ap P " Ca " 0n ab0ve ' a " d tot ™»* etal ' »*- in the United States Patent an . 



Qse recognize or change the correspondence address far the above-identified application to; 



The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



Address 



Firm or 

Individual Name 



Address 



City 



Andreou & Casaon. Ltd., ATTN: Heather A. Wakefield 



332 south Michigan Avenue 



Suite 1144 



Chicago 



United States 



I State liiiinois 



312-935-2000 



l^rn the: 
t^J Applicant/Inventor. 

n Assignee of record of the enti re interest. See 37 CFR 3 7 1 

Statement under 37 CFR 1 73(b) is enclosed. (Form PToJsB^B) 



| Fax 1312-935-2001 



Name 



Signature 
Date 



SIGNATURE of Applicant or Assignee of Record 




/3 ?*x>J 



JJelcphone j ?4 )j jj y ^ ^JT 



0 



Total of four 



.forms are submitted, 



mdudng oethenng p.^^, ^ ^mining the competed epMeaTton farm to Ihe USPTO T,™d . ^'""SH * dstimaM "> W» 3 K« complete, 

on dw .amount olUme you require to complete Ms N^STblS ^ ^/ l ?' Wn ' upofl "* indivkjual comments 
sne Trademart, Office. U.S. Department of Commerce ™P Ota UsHE^vSS S^i 1 * sen " 0 "> a °*°< Information Officer. U S, Patent 
ADDRESS. SEND TO : Commissioner for S p.£ Boxl'450 Cand\.f VA *?«0 ^ ° R C0MPtETED F0R «S TO AS 

-Ayou need assistance f/» completing tha form, call UQ0d-PTO-9m and select option 2 



i PJttrwnft Reduction Art of t995. no POraxi 



PTO/SB/81 (08*0) 

Approved for «» through 11/3W2005. OMB 0851 -003S 

U.3. Pstom and Trademark Office: U.S. DEPARTMENT F COMMERCE 
^Iredtonapoptoaarfta^crfln^ ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 

First Named Inventor 



Art Unit 

Examiner Namo 



Attorney Docket Number 



Yetukuri 



02-022.10 



I hereby appoint 



□ 

Practitioners 
OR 

0 Prscttloner(s)narnod 



associated with the Customer Number 



Name 



Heather A. Wakefield 



BtlP&nagos 



Larry Shorten 



Registration Number 



53,732 



31.050 



45,100 



Plea se recognize or change the e o rt e spqrri ence address for the above-ictenlifi^ appficafon to: 



The address 



with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



Firmer 

Individual Name 



Andreou a Casaon, Ud_. ATTN: Heather A. Wakefield 



Address 



Address 



332 South Michigan Avenue 



Suite 1144 



Crty 



Country 



Chicago 



United 



J State |i 



| Zip [60604* 



Telephone 



312-935-2000 



| Fax |312-835-20Q1 



o 



Appllcant/lnventer. 

0 Assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is endosed (Form PTOSa^) 



SIGNATURE of Applicant or Am fence of Record 




NOTE; Signatures of 4fl the Inventors or assignees cf reams of \tw entire Interest or their 
forms if more then one signature j> required, ai 



rep»fl«ntaB»o(5) are required. Submit multiple 



□ 



Total or 



. forms are submitted.. 



ttycu need assistance in completing the form, caff 1-$00-PTO*9m and select option Z 



